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CONTRIBUTIONS — MONEY TAKEN IN

PSYCHIATRIC ASSOCIATES OF NE 1A

(including candidute's porsonal funds)

COMMITTEE NAME (Must be same es on Statement of Organization)
BLACK HAWK COUNTY REPUBLICAN CONTRAL COMMITTER

lo. 6060__P. 3

Reset Form SCHEDULE ]
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[J cHeck mis BoX IF
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For Instructions, See Back of Form Reset Fortn SCHEDULE
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(Including candidale’s personal funds)

COMMITTEE NAME (Must be sare as on Statement of Organization)
BLACK HAWK COUNTY REPUBLICAN CIINTRAL COMMITTGR
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AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LST OF {D NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
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Fof instructions, See Back of Form ‘ Resct Form I SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) | RECEIPTS

(including candidate's parsonal funds)

(] cHeck THIS BOX IF
COMMITTEE NAME (Must be seme as on Statement of Organization) AMENDING FORM

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTER

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
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For Instructions, See Back of Form I Reset Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN {Rav. 07/03) RECEIPTS

(Inchuding candidate’c personal funds)

[] creck THis BOX IF
COMMITTEE NAME {Must be same as on Statoment of Organization) AMENDING FORM

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTER

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Seclion 63B.32A(6), lowa Code, prohibits the use of information copiad from reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory political committees.
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For Instructions, See Back of Form Eme‘ Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN {Rev. 07/03) RECEIPTS

(ncluding candidste’s parsonal funds)

(O cHeok THis BOX iF
COMMITTEE NAME (Must be same as on Staternant of Orgenization) AMENDING FORM

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTCE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688,32A(6). lowa Code, prohibits the use of information copied from reporls and stalements for soliciting contributions or
fof any commarcial purpose by any person other than statutory poiitical commiittees.
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For Instructions, See Back of Form

Reset Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s pereanal funds)

COMMITTEE NAME (Must be same as on Slatement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

SCHEDULE
A MONETARY
(Rev.07/03) | RECEWTS

)

(] cHECK tHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and slatements for soliciting contributions of
for any commercial purpose by any person other than statutoty political committees.
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For tnstructions, See Back of Form SCHEDULE W

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(including candidate’s personat funds)

Reset Fonm

) cHECK THIS 8OX IF
COMMITTEE NAME (Must be same as on Statement of Organizetion) AMENDING FORM

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEL

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Seclion 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statemants for soliciling contributions or
for any commercial purpose by any person other than statutory political committees.
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For Instructions, See Back of Form

I Reset Form I SCHEADULE

{Rev. 07/03)

MONETARY
CONTRIBUTIONS — MONEY YAKEN IN RECEt::rl:frs

{including candidate's personal funds)

(] cHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTER

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC GHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 688,32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiling contributions of
for any commercial purpose by any person other than statutory political committees.
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

I Resat Form

SCHEDULE

A

{Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTLL:

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IO NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section B8B.32A(6), lowa Coda, prohibits the use of information copied from raports and statements for soliciting contributions or
for any commercial purpose by any person othe? than statutory political cammittees.
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familial relationship, enter “not applicable™ in the rel

hip column edule A)

0b "4 0909 "oN VI 3N 40 SILVIJ0SSY JIYLYIHIASA

WV9E:8 010 61 AN




For Instructions, See Back ot Form

I Reset Form SCHEADULE

(Rev. 07/03)

MONETARY

CONTRIBUTIONS — MONEY TAKEN IN RECEIPTS

(including candidate's personal funds)

[ creck THIs 8OX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTER

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THER PDAC CHECK NUMBER IN THE DESIGNATRD COLUMN. A LIST OF IO NUMBERS IS AVAILAGLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BO

CAUTION: Seclion 638.32A(5). lowa Code, prohibits the use of information copisd from reports and statements for soliciiing contributions.or
for any commercial purpose by any person othet than statutory po, ittess.
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For Instructlons, See Back ot Form ' Reset Form l SCHEOQULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN Rev.0703) |  RECEIPTS
(including candidate's personal funds)

[CJ cHeck TriS BOX IF
COMMITTEE NAME (Must be same a5 on Stetement of Organization) AMENDING FORM’

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEL:

STATE CANDIDATES NOTE: (F A CONTRIBUTION (S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND mﬁc CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE D.

CAUTION: Seclion 68B.32A(6), lowa Code, prohibits the use of information copied from reports and slatemants for soliciling contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER
RECEIVED (¥ applicable)
(MM/OO/YR) AND PAC CHECK
NUMBER

ke oo

PP y———————— A
RELATIONSHIP AMOUNT | V IF FOR

TO CANDIDATE® | RECEIVED FUND-
(f applicable) RAISER

INCOME
/5 40

/5. 40

P2l

0%

CK¥

10#

CK#

CK¥

1D%

CK¥

o#

CK#

CK#

SUB-TOTAL

s OO0

TOTAL. (If last page of this schedule)

$
* Disclosura law nq\uff&s candidate commilteas (o discloss the refalionship of any refative Making a cantribution to the
commiliee. Relationship musi D Shown 1 the third degroe of cansanguinity (blood relatives) and affinity (ralativas by /’/ / B
marriage) . |f surname of contributor is the same as candidats. but there is no Page of
familial Fefationstup, snier “not applicable” in the Tefationship column (for Scheduie A)
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For Instructions, See Back of Form Reset Form I SCHEDULE

A MONETARY
' CONTRIBUTIONS — MONEY TAKEN IN Rov. 0703 | | REGEIPTS

(Including candideta’s parsonal funds)

3 cHeck THIS BOXIF
COMMITTEE NAME (Must be same as on Stalement of Organization) AMENDING FORM

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTED

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA EYHICS AND CAMPAIGN
OISCLOSURE BOARD

nforpna
politifAl

for any commeroial pu ; [ 7
I DATE PAC '\D NUMBER RELA?IONSHIP AMOUNT N |F FOR
RECEIVED (if applicabte) TO GANDIDATE" | REGEIVED FUND-
(MM/DD/YR) ANDNILAMCBCEI;ECK (i applicable) |I:12<sa .\En%
WAL .
5/’5//’ K 2250/ (50.69
’ iD#
LA Ve  Zad
\D#
CK# / /l L/z ; ﬂléw
1D#
cK#ﬁ?32;§y/ j:éhﬁ"/
1D# 4
K4S 3L, olov
{D#
cke PES 62 2 Y, So.ov
e =
CK#
2557 | Qb J:
D% 4 M. .
0,41/
s 493 | g 0 gele ’ é
CK# s;ﬁz{;:g (224£l- , 0/
'::” ; 57 @a‘z_/ 24,&0 | s
SUB-TOTAL
s £00.00
TOTAL (if last page of this schedule)
$
« Diacloaure law requlfés candidate commitises 1o disclasa the relationship of any relative making & contribution 10 the
comminas. Relationship myat ba 10 tha third degrae of guinily (blood refatives) and affinity (relativea by
marriage) I surname of oontributor is the same as candidate, but there is no Page of f 1
farmvlinl relationship, enter *not applicable” in the refationship column } (for Schedule A)
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For instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS — MONEY TAKEN IN | (Rwﬁ,m, Rendiald

(Including candidale’s pareonaf funds)

(] cueck THiISBOXF
COMMITTEE NAME (Must be same as on Stetement of Organization) AMENDING FORM

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEL

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cods, prohibits the uss of information copied from reporls and slatements for soliciting contributions or
for any commercial pulposa ol th jtives.
' e -1

DATE PAC \D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR

RECEIVED (if applicabla) TO GANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (f applicadle) | RAISER
NUMBER ~ . {NCOME

',7//5/‘ ” 220/ [Zgﬁﬂz"f *Co.00
E{‘Jﬂ/? Z%W s502
oo Z}Z% $0.4¢
2. 700 :? A bd.re
e s e SomX .00
w P i Gidad

CKH ;/5'2/ M—D«S"’d/ ) ad

o il o
cxﬂy,/g? L, V/q f 4

::# 690 : L ad

w707 [0 l] 5o
SUB-TOTAL

$ é 2,00
TOTAL (if last page of this schedule)
$
* Disclosure law mq\mﬁs candidate commitiaes (o dicolose the felstionship of any relative making a contribution to the
commitiee. Relationship must be st 1 the third dagrae of gusinity (blood relatives) ond affinlty (rslmtives by /
marriage) . If surname of contributof i& the same as candidate, but mere is no Page of
familiai relationship, enter “not applicabls™ in the relatlonship colurmn (for Schedule A)
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For Instructions, See Back of Form | Reset Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN Rev. 0703 | REGEITS

(including candidata's parconal funds)

: (] creck tHIs BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING .FORM

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC (DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE 1O0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Secltion 686.32A(6), lows Code, pronmlls the use of mformnhon o ied frotm feports and slatements for soliciting contributions or

for any comme(gial purpo a

RELATIONSHIP AMOUNT v IF FOR

DATE PAC ID NUMBER
RECEIVED (f applicable) TO CANDIDATE" | RECEBIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME

2/15s e e e 0. 80

CKé ¢77k //‘4«/,:@- So. ot
OF = ‘

CK# . W St
ID#

0/” 1|k 4347 ﬂ%ﬁl $9.00
0¥ W*’
S otrf MBL&V V2 W

O é i) £ 7 »
CK¥ s }? S0.80

= %m
CK# §750 /W-w

1%

CK /4177 So07

[*]] 4 \
P %374 % ; So.2¢

y. ]

D‘# /07f thj ; 4, 20

————
SUB-TOTAL

3 SOS.H0

TOTAL (if last page of this schedule)

* Disciosure law req% candidale committees to disclose Ihe felationship of any relative making a contribution 1o the

committex. Refationship must be shown o the third degres of consanguinity (bload releilves) and affinlty (relatives by / i /7
marriage) . | surname of contributor i3 the seme as candidate, but there is no Page of
familial retationstup. snter “not applicable” in the relationship column {for Scheduls A)

ab "4 7909 "oN YI N 40 SILVIOOSSY OQI¥LVIHOASd  WVLE:'8 (10T '6) ‘AN




For Instructions, See Back of Form SCHEDULE

A MONETARY
{Rev. 07/03) RECEIPTS

Reset Form

. CONTRIBUTIONS — MONEY TAKEN IN
(including candidaté's perconal funds)

[[] check THIS BOX IF
COMMITTEE NAME (Must ba same as on Staternent of Organization) AMENDING FORM

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISY THE PAC IDENTIFICATION
NUMBER ANDTHERPAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD

CAUTION: - Section 638.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person f than oy pojitl mitlees. 2/
L= #’
e
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDAYE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK | (if applicable) RAISER
NUMBER INCOME

10# 7 oer Pin)
"%5/0 CK¥ é?é 7 m 32‘00

I0# Mihal Yuockonhush—

cKe /ﬂf/'/ L '%J:_, s¢.0v

o M I
oke T % Lw'/( So-d9

oo ool | (Bl F 5040

::D:a 3% W 2500

cke fL5 5 5 ). o0

N4
CK#l p‘% ’ //6

D% - A W 9‘ ",

[[==3 ya w 5)&’ M

kb 7 2445 M?’_& So.wo

SUB-TOTAL
$ 4 75,00

$
* Disclosure law requités candidate commiltess to disclose the relationzhip of any relative making a contlibution to the ,5

commitiea. Relationship misst La afiawn 1o (he thifd degree of cansanguinity (blood rolatives) and affinily (felalives by
marriage) . If surname of contributor is the same as candideta, but thare is no Page Zﬁ of 1 !

farmihal relstionship, entef “nel applicabia” in the relationship column (for Schedule A}

TOTAL (if Iast page of this schedule)
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For Instructions, See Back of Form I Reset Form SCHEDULE

A MO!
CONTRIBUTIONS ~ MONEY TAKEN IN w0703 | RECRIPTS
(Including candidate’s persons! fundc)

[J cneck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTCE

STAYTE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMNTEE), LIST THE PAC {DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD
CAUTION: Section 688.32A(6), lowa Code, pro Its and statements {or soliciling contributions or
for any commercial purpose by any peg -
DATE PAC 1D NUMBER i RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CRECK (it applicable) ) RAISER
NUMBER INCOME
1D# 4
337;// Cpn St s
/o | cke AW j @7&% , OF
4
CK# ; w L Z : {/‘
o bolect” 8
4
CK¥ /ferz
\D# ’
CK# 1'/ Z 7 / 9 o,
1D# 7,
Qewns 4% 5007
ks TF 53 M‘“/
O 4k2&£? 777
o 47 | 2, g,%/ 5
Ik 5 M%’ﬁwﬁﬁr’ o0’
oKk /77 »y
1D# . .
CK#
D#
CK#
iD#
CK¢
SUB-TOTAL _
s 35000
TOTAL (If last page of this schedule)
s
* Disclosure isw reqm candidate committees to discloce the reationship of any relative making a contribulion to the
committee. Relationaliip must be shown to the third degres of consanguinity (blood relatives) snd sffiinity (reistives by
marciags) . If surneme of contributor is the same 68 candidate, but Mere is no Page _Lé__ of lq_
familin} relationship, enter “not applicable” in tha relationship column (for Schedule A
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For Instructions, See Back of Form Resel Form I SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN Rev. 07 | | RECEPTS

(Including candidale's parsonai funds)

] cHeeK THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

BLACK HAWK COUNTY RIPUBLICAN CENTRAL COMMITTEE

STATE CANDIDATES NOTE: I# A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS ($ AVAILABLE FROM THE 10WA EYHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Sedtion 68B.32A(6), lowa Code, prohibits the use of information copted from reparts and statements for soliciting contributions of

for any commefoial purpose by any pew (% ol litign! commitjes. P S

[ Py — -
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (il applicable) YO CANDIDATE* | RECEWEO | FUND-
(MM/ODIYR) | AND PAC CHECK (If applicable) t RAISER

= NUMBER ” E T ; INCOME
.‘///9//0 w405 |Cd /A $0.by
2] |
o )41 | Ll /0.0
ID# Z 2!"
“swy | B 7 /oo

o Dot
K¢ )7y G 7,4 ﬁb‘/ Sty

\o# AT o 2
o 5405 | bvor dolly Sadl
ID# Y e e
o 45123 Gl olbo A 3000
O# P":e é
cke fo 3E 2.7 ﬁé Vol 4

1D#

S \oo o /79 5009
1:0:# ¢/ Lo %?;ZW Jor X s d

SUB-TOTAL
s7(p.n
s f776.3

TOTAL (if last page of this schedule}

* Diaclosura lav req—-u?n candidate commineas o disclose the refationship of sny refative making & conidibution to the

committee. Relationship must be shown 10 the third degree of consanguinity (blood relativec) and affinity (relstivea by / 7 l7
mairiage) I surname of contributor i the seme as candidate, but there s no Page of
famifial relationship. snter *not applicable™ in the relationship column. (fer Schedula A)
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" FOR INSTRUCTIONS, SEE BACK OF FORM

i SCHEDULE
_ B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rov.07703) |  EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER [N THE DESIGNATED COLUMN AND THE

O cHeck THis BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD. AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE
I " CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DAYE JO NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (f applicedle) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER '
L e 7 %
/" W | cka K3 ¢ W $ f{é}
ID# Lol S0, )
/ CK 457 ¢ laﬁ[,,, &700~f‘ 75/ ¢S
1D# q A~ s
Kb gy | ATl Lk % /1%
o# OX el M ¢ ssts
//%, oK oy Bdn 1l “Z/( 2
D# ;
| Tion. 4weel Dadfmape Gty 1 1 22
M, ek 19 }’& ‘ 4.1‘27,-
ikl CEFIRE [ BT | e
CK# 120 4;‘4-‘-0
) OF ,<Zi?n..ziar§la.€a.~) SE?.:,L—r<34A4uu. a5,
Vit \oxaisy) | AL Fetbo
D# ;(_c_ mﬂ T,
t}ﬂk7éL ok /552 | LAk ’12LJ":2;£“- 7 750e
SUB-TOTAL | § 2430
TOTAL (if last page of this schedufe) [ $§ '

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also ba invantoried on Scheduie H. (Refer to Schedule H insteustions.)

Expenditures to

onslentities providing consulting, advartising, fund-raising, polling, managing. organizing sarvices must also ba datail tamizad on

Scheduls G by the affiount, purpose, and date of each typs of sxpenditure made by the person/entity on behaff of the cangidate's committaa. (Rafer 1o
Schedule G instructions and lowa Code 68A.402(3)(1).)
Page / of ;

(for Schadula 8)
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" FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

{Rev. 07/03)

MONETARY
EXPENDITURES

O} cHECK THis BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF i) NUMBERS (S AVAILABLE FROM THE IOWA AMENOING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Staternent of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE
el
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE (0 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicablo) {Disburzement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER PR
o Wﬂ;?z_i Copbn f~ Conies
7/’ 7 |cke Lkt Y
ID# ltiler L€ Potrei~y

CK# /{7 ‘/

LML fornr

/7.8S

ID¥#

s 4ite

¥5-25

CKE fg g &L }aﬂo
| rlis s
:7/?/ 7 | cx /S7C $7.9p-
o# / : T
CKe [(S77 /f ’/’7 7955/
1o

o

Ck# (S3Y

223/,

1O#

CK# /577

o] Cppioiwo

7

1D

okt /Sy

EFG=

SUB-TOTAL
TOTAL (if fast page of this schedule)

: (.72

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchunses of certain campaign property costing $500 or mwore must siso be inventofied on Seheduls H. {Refer to Sohedule H instructions.)

Expenditures to

nsfentities providing consulting, advertising, fund-raising, polling, managing, organizing sefvices must also be detall itamized on
Schedule G by the affiount, purposs, and date of each type of expendituwre made by the personfentity on behalf of tho candidate’s committee. (Refer to
Scheduls G instructions and lowa Code 68A.402(3)(i).)

00
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Page y
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(for Schedule B)
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" FOR INSTRUCTIONS, SEE BAGK OF FORM | Reset Lor SCHEDULE
- B MONETARY
EXPENDITURES -~ MONEY SPENT FROM COMMITYEE ACCOUNT (Rev.07/03) |  EXPENDITURES

STATE PAC COMMITIEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must bo same a= on Statement of Orgenization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

Ry
CANDIDAYE NAME AND ADORESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) {Disbursemant) WAS MADE
(MM/DO/YR) AND PAC
CHECK

NUMBER

e v 7%% @Mbﬁ‘w

AL $ 3000

3//;/’ o¥ QM; ;—A.a‘ Z f—?“aa W’"" ; 3./5

CK# /5‘/,__
D# M s

cxasur3 % A [l _W“L 29.5S
ID¥ WM,-' Yoo j]«u/ Ud 72

CKE /s

¥ W ' </ .
g e P

2/%, CKF gy m >, /'J ‘7"‘ S 7irs
iO# /é(/ : /Z/—W 27¢.00

A |ogsrr -
‘%l/p Kb g V% / 7“0

155/
SUB-TOTAL | § /67 ?_ d 0
$

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cenain campaign property costing $500 or more must aiso be invantoried en Sohedute H. (Refet to Schedule H instructions.)
Expenditures ta s/entities providing consulting, advertising, fund-raising, polling, managing, organizing sefvices must also ba detail itemized on

Schedule G by the altount, purpose, and date of each typs of expendiiufe made by the person/antlty on behalf of the candidate's committee, (Refer to
Schedule G instructions and lowa Code 68A.402(3)(1).)
Page 5 of 5

{for Scheduls B}
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" FOR INSTRUCTIONS, SEE BAGK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rov. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be seme a2 on Statement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D#

7

CK# (’ ;‘ff

WM

Wl T

Ss448

1D#

i

Kk (scp, | Tl , 4491
O 42,;522252-ciu.iiifvtﬂfiébl?’ L
‘?(//5 jr | CK# /;'g/ L/Jﬁz/-— ﬂ U .o
o Ao G e .
41‘//4 o CK#[;“_ ‘ éﬁ) /’% 1%
& G 3 T
- /{%% P
1D# - ( v pe
‘7//%' Ck# /55t | Do Wpacic : Comn ol
D% (L 1A .00
4//;,/4 OK# )55 ;MW - J7
DA ) n e ‘
5//0 ok# [SC4, M‘d 6.

TOTAL (If fast page of this schedule)

EAEVAT

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartain campaign property costing $500 or mote must afso be inventoriad on Schedule H. (Refer to Schedule H instructions.)

Expenditures to

e 2F%

Scheadule G by the a

Schedule G instructions and lowa Code 68A.402(3)(i).)

sfentities ploviding consulting, advertising, fundraising, polling, managing, ofganizing services must also ba deteil ilemized on
unt, pufpose, and date of each type of expanditure made by the personentity on behalf of the candidate’s committes. (Refer 1o

i

4
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Page 4
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(for Scheduie B)
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" FOR INSTRLICTIONS, SEE BACK OF FORM Sreset Tonn 3 ISCHEOULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07703) | EXPENDITURES

SYATE PAG COMMITTEES: NOYE: POR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIS T THE GANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [} creck THis BoX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same a9 on Statement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEL

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable)- (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMSER

I G
57//0 CK#I$‘7 g;_”—

! o

$ _{2.7?

SUB-TOTAL | § 5;” 4

TOTAL (If last page of thig schedule) | $ /? 56917

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purcheges of cergin campaign proparty costing $500 or more must siso be inventoried oh Schedule H. (Refer to Schedule H instructions.}

Expenditures to pqu;s/enlities providing consulting, advertising, fund-raising, polling. managing, otganizing services must also be detall llemized on
Schedule G by the affount, purpose, and date of each typs of axpenditure made by the psrson/entity on behalf of the candidate’s committes. (Refer to

Schedule G instructions and lowa Code 68A.402(3)I).)
Page g of S

(for Schedule B)
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